It is known that the brain can compensate for deficits induced by acquired and developmental lesions through functional reorganization of the remaining parenchyma. Arteriovenous malformations (AVM) usually appear prenatally before a functional regional organization of the brain is fully established and patients generally do not present with motor deficits even when the AVM is located in the primary motor area indicating the redistribution of functions in cortical areas that are not pathologically altered. Here we present reorganization of the motor cortex in a patient with a large AVM involving most of the left parietal lobe and the paramedian part of the left precentral gyrus that is responsible for controlling the muscles of the lower limbs. Functional MRI showed that movements of both the right and left feet activated only the primary motor cortex in the right hemisphere, while there was no activation in the left motor cortex. This suggests that complete ipsilateral control over the movements of the right foot had been established in this patient. A reconstruction of the corticospinal tract using diffusion tensor imaging showed a near-complete absence of corticospinal fibers from the part of the left precentral gyrus affected by the AVM. From this clinical presentation it can be concluded that full compensation of motor deficits had occurred by redistributing function to the corresponding motor area of the contralateral hemisphere.
Introduction
We present the clinical case of a young woman with a large AVM affecting almost the entire left parietal lobe and the paramedian part of the left precentral gyrus. Despite the fact that pathologically altered parenchyma also included the area of the primary motor cortex that controls the movements of the contralateral lower limb, the patient had no motor deficits. We used fMRI to examine how the impairment of the primary motor cortex was functionally compensated, and which part of the brain had taken over the function of the damaged part of the left precentral gyrus. Furthermore, both corticospinal tracts were reconstructed to show the impact of brain damage on the development of neural connections between the cortex and relevant subcortical structures [11] .
The main objective of this study was to assess whether the cortical reorganization of the primary motor cortex involved repurposing of the secondary motor area ipsilateral to the AVM or whether the contralateral motor cortex had taken the function over [7, 12] .
Material and methods
The patient was 27 years old woman who recently experienced a first grand-mal epileptic seizure. 
